TOWN OF CONCORD

BOARD OF HEALTH
141 KEYES ROAD
CONCORD, MA 01742
(978)318.3275 FAX: (978) 318-3281

Food Service Establishment
Plan Review

o New Establishment ($300) o Remodel of Existing Establishment ($200)

Establishment Name:; Phone:

Establishment Address:

Name of Applicant: Phone:

Applicant's Address:

Please include the following items with this Application

» Completed Plan Review and Applicable Review Fee (see above)
» Floor Plan of Establishment (if applicable)
» Copy of Food Manager's Certificate

All checks made payable to the Town of Concord

|, the undersigned, hereby apply to the Concord Board of Health for a Food Service
license in accordance with M.G.L. Ch. 94, s. 328 and 105 CMR 580.000 Minimum
Standards for Food Establishments — Chapter X, Federal Food Code 1999. | certify
under the penalties of perjury that I, to my best knowledge and belief, have filed all
state tax returns and paid all state taxes as required under law.’

Signature of Applicant By: Corporate Officer

Social Security or FID Number Date of Application

! Permit will not be issued unless certification clause is signed by applicant. Social Security Numbers will be furnished to
Mass DOR to determine whether applicant has met tax filing or tax payment obligations. Licensees who fail to correct
their non-flling or delinquency will be subject to license suspension or revocation. Requsst Is made L.A.W. MGL Ch. 62C,

8. 48,






Appendix A - MODEL PLAN REVIEW APPLICATION FOR FOOD ESTABLISHMENTS

TYPE OF APPLICATION: B New @ Remodel Projected Start Date:
Conversion Projected Completion Date:

TYPE OF FOOD OPERATION: [ Restaurant @ Institution B Daycare B Retail food store
Other:

FOOD ESTABLISHMENT INFORMATION

Name of Establishment:

Establishment Address: City: State: ZIP:
OWNERSHIP INFORMATION

Name of Owner:

Address: Clty: State: ZIP:

Email: Phone Number:

APPLICANT INFORMATION (e.g., ARCHITECT/ENGINEER)

Applicant Name: Contact Person:
Applicant Mailing Address: City: State: ZIP:
Email: Phone Number:

FOOD OPERATICON INFORMATION

Hours/Days of Operation | Restaurant Seating Type of Service (checkall |Employees

O Sun: Capacity that apply) Max per shift:

O Mon: # of Indoor Seats: O On-site consumption

O Tues:___ # of Outdoor Seats: [ Off-site consumption Maximum meals to be served
O Wed:______ O Catering O Breakfast

O Thurs: Square Feet of Facility: O Single-use utensils O Lunch

OFri_ . O Multi-use utensils O Dinner

0O Sat: [ oOther:

The following documents must be submitted along with this application:

O Proposed menu or complete list of food and beverages to be offered (including seasonal, catering and bangquet menus) -
Standard Operating Procedures or HACCP plans may be required.
O Plans must be clearly drawn to scale (minimum 11 x 14 inches in size) and include these items below:

*  The floor plan must identify: food preparaticn, serving and seating areas, restrooms, office, employee change room, storage,
warewashing, janitorial and trash area. Include location of any outside equipment or facilities {(dumpsters, well, septic

system-if applicable).

*  Provide equipment layout and specifications, clearly numbered and cross-keyed with the equipment list.
Elevation drawings may be requested by the Regulatory Authority.

* Identify handwashing, warewashing and food preparation sinks.

* Provide plumbing layout showing the sewer lines, cleanouts, floer drains, floor sinks, vents, grease trap or grease

interceptor, hot and cold water lines, and direction of flow to sanitary sewer.
*  Provide exhaust ventilation layout including location of hood and make-up air returns and ducts, if applicable.
* Lighting plan, indicating the exact foot candles for each area as required by the FDA Food Code (§6-303.11).
Finish schedule showling floor, coved base, wall and ceilings for each area shown on the plans.

Note: A color coded flow chart may be requested by the Regulatory Authority demonstrating flow patterns for: food (receiving, storage,

preparation, service); dishes {clean, soiled, cleaning, storage}; trash (service area, holding, storage, disposal).

Signature: Date:

Print Name: Title:

Appendix A




1 ISI'] MajAdy aduejduion) A1ojenday - g xipusddy

SINOY Z UILM SPU0das

ST 40} ,S9T Jo aameladuia)

E 0] pajesyad 2 1SN poog

ON/SIX Suneagoy

03 J,SET 'SIN0Y 9 UIYMM 4. T#

03 Pa002 3q [|m Pooy A195es

10§ [onuo?) armeradua ], /owL],

ON/S3X Suijo0)

4,SET Je paurejuiew pooj 104

ON/SHA SwIpIoH 10H

T0¥-£§ 2p0) pood vad

ON/S3A Sunjoo)

£T'T0S-£§ 2p0D pood vad

ON/S3A Sumeq

ST1°Z0€-£§ 2po) pood vad

ON/SHA Samgsem

(fenyu) pue 3pa 03 V)

VIILLIA) SLIIN LNTWJINOT ANV NOILYDOT ALVIIANI SWALI 004 AJLLNIQI S$SE0ud

-ajeudoadde se (YN) aiqeopddy 10N aresipu] -a[qissod se [[e3ap yonu se M SuImorfoy 8y} aqLIdSa([ :SNOLLIMULSNI
paledo] 3q [[Im s8e103s aloym sue[d uo Auap] ,

a8eiog Isuay ¢ a8e10)§ UsZo] ¢

SHANAII0Ud NOLLVIVdddd d004d

(1. T¥) 98e1035 pajessdiyay : a8e103g £1q

110 pagedofre (1995 21qno ur) aceds jo junoure ANuap] - . AHVIOLS A00A

LI2IRQO O ApPam O A[ieq O ;pataal[ap aq sarjddns Jo spooj AIp [[Im uajjo MOH °E
JonQ O Apjeap O A[ed O ;paIdAJ[ap 5q SPO0] pajeIafLIyal [[IM Ua)jo MOH “Z

o0 O Ap[eap O Afre( O (paIaAl[ap aq Sp00J USZOIJ [[IM USYo MOH °T

AYIAITAA OO0

LSI'T MAIATY ADNVITdINOD AMOLVINOTA - g X1puaddy




Z 1517 maraay asuerduo) £101em3ay - g xipuaddy

:3ujafays pue ‘sdo0laa)unco ‘s3aujqed Jo s3SIy o) AJNuap]

ON/SHA eIpuU] LISTNO

SO0y SuissaIi(

ON/SHA pue SWooy 1310,

ON/S3A ealy asnjay

ON/SAX HUIS DAL

SIIZIAL pue

ON/S3X slojeradLyay ul-em

ON/SaX eaxy Surgsemarem

ON/SHA afexoys poog Li1q

ON/SHA uoneredaid pooJ

(Jepmm pue apap 01 vy) TINLINNI :

VIIALD SLAAN ONITIZD STIVM TIVM/H00TA H0OT1d VIRIV/W00Y

‘apedoadde se (yN) sjqeotddy jo) aedipu] -(f2

‘Guipjowr paaod anserd ¥ ‘o[ o1urelas ‘(J.0y) sfeued padiojural ssej81aqy ‘[991s ssa[ure)s ‘o[ ALrenb) sfeLiayew yoym a3es1puy :SNOLLIMULSNI

JTNAIAHIS HSINIA



€ 15T M31A3Y ssueljduron A1oje[n3ay - g xipuaddy

20N 3 s3)uonerado Suid8eq ad1 ue aq I [[IM

D PaseyaIng 3 9)IS-U0 ape ATenIourniod paseydnd Jo saspuaad uo speuI 331 S| »
2uLad 1o/pue eaordde uanum jo Adod oeny  ©
DO0N .3 59) /poaocidde usoq a0unos sey ‘gyeandy; o

2 aeaLd /Hoyqnd-uou 3 2qqnd ;ayeand /o1qnd-uou Jo o1gnd Ajddns Jajem 31 S| «

ON/S3X Ajddng 1ojem
DON 3S3) (paplaoid aq UONEINUSA [[IM
IBMIOHO — adA] [eorway) O ;pasn aq [[Im JAZpjues Jo adAyjeqpy « -
ISYSEMYSIP [EXTRLIIU 3] JO [SPOUI pUR Hew P ANUIpl »
DNIHSVMHSIA TVOINVHOIN
JOBMIOHD — -adA], reonuayy) O ;pasn aq [[Im Jazniues jo ad£) jeypy «
:aoeds 8uidip Jre Jo (sypel ajqeriod Jo Areuone)s
‘SOA[OYS PEaYIaA0 10 PAUNOW-[[em ‘spIeoquierp) adL) pue uopedso] ‘9Z[s QLIS «
iSyuaunaedurod UuIs 03Ul 31 10U [[Im JeY) STl
Jo Surzpues pue Suuesp [enuew J0j danpadold sy aq [IMIBYM ‘ONJI ONO SS9X O
Hurs yusurpredurod-g 2y jo jusuntedwrod yoes ojui 3y ued /yod 3saS1e] I [IIM
ojurs yusunredwod-g 3 jo syuaunredurod ay jo ypdap pue PIpIM Sus] o) AJUaP] .
ON/SHA INIHSVMHSIA TVONVHN | gonmoes Surgsemarem
D e01Asp Sulip-puey 3 s[@Mo) s[qesodsi( ;3214ap SulIp puey jo ad4], «
BAIY SuIysemalep uoneredald pood—
ON/SHA :seare Jurgsematem pue uoneredaid pooj ur syuts Surysempuey 3yl Jo JaquNU AJRUSP] » sanqey Sur puen
(repyu1 pue opar)
VIYALIYD SLAAW VIIALRD WNKWININ JIdO.L

-areLidoadde se (yN) sjqeoiiddy 10N a3ea1pu] “s|qissod se [1e39p yonw se yim Surmof[o] a3 urejdxq :SNOLLINULSNI

SALLITIOVA TVOISAHd



¥ ISI'T MI1ASY aouerdwor A1ojemisy - g xipuaddy

£S9JBJINS 19BIU0I-P0O0) pue pooj wiolj pajeiedas aq SWaYl ISY) [[IM MOY «

{SUOTIE]ISHIOM Je paJo]s 2q suonnjos Suizniues pue SUIIEI[D [[IM SI9YM B

Surmear)/snouosiog

ON/STA s[eLIayeul 31X0) 1o snouosiod Jo a8el03s pue uoneso[ 213 AJQuap] «

£dn paxpid pue pataafjap aq suauy] [[Im U33J0 MO

:afe10)s waul L1Ip pue UBA[D JO UONIEDO] AJHUSP] »
{PAUEI[D 3 SUIUIJ [[IM 3I9YMm pue Moy ‘Ou J
£913YM pUR paIapune| 3 [[Lm Jeym ‘sak J]
ON/SHA DON 359 9IS UO Palapune| aq SUUI| [[IM «

suaur|

sgurduoaq
[euosiad sofodws J0J sanI|ioey 95eI101S dQLIISH

30N 3 S3) /papiaoid aq swool Sujssaip [IM »

ON/Sax su100y Suissaaq

20N 3537 (paplaoad 1ajem poa pue JoH .
:SaNI[I2€) 12101 JO JAqUINU PUE SUONEdO] AJQuap] .

ON/SaX sani[oey 9oL

30N 359} ;ued Joo[ NUIqNS 31} U0 PAYNUIPI SUIRIP 0O [[B 21V

30N 352) /MO[P]Peq 10] pa199)0ad aq saoinos Jajem a[qerod [[e [ »

ON/SdA UOnUAAAIJ MO

‘ued uo uoned0] AJNUIPL, B ON = S9X ;paplaocad aq sioydasrtajur/sden; aseals [IM «
Juuiad Jo/pue reacrdde usnrim jo £dod yoeny
DON 42594 (poacidde usaq waysAs aSemas aiy sey ‘aeALd J]

3 aeaud/orqnd-uou 301ignd ;ayearrd /orqnd-uou Jo orqnd wiaysAs a8emas Y3 S| «

ON/Sdx pesodsi(q aSemag




g 1STT Ma1A9Y 3ouerjduro) L10jem3ay - g xipuaddy

aJayM ‘Sak JI
ON O soj O;spood padewep s[qeuIn)al 5101s 0] Bale UE 9q SI9Y] [[IM »
a1aym ‘sak J|
ON O S3x O ;S3[qe[o£da.1 2J01S 0] BAJE UR 3( I3} [[IM »

:SIaureuo0d adeIo)s asealsd Jo suonedo] AJnusp] .

Jopeduwony o t9isdumng O ;pasn aq J91oedwiod e 10 JHsdUmMp B [[IM »

{PAUEIP 3q [[IM SJeU J0O]J pue sued afeqres aIaym pue Moy AJNuap] «
SIqenImay
PUe ‘S3[qePAday ‘9SnJIY

AIYM ‘S9AJ] ON O Saj O ;apisul palojs aq adeqreS/asnaI[IM «
ON/SHA ! J1 oN A O {apisul p q adeqred/osnyal [Im

*$S390E JUaPO. JuaA3Id 0) pafeas 3 ISNUI SISEYD JNPuoed [eaLndafa pue sadid [y :a10N
{3IOYM ‘SoL J[ ;pasn aq SUIBLND I[E [IM

VNO ONED S9X DO ;pasnaq SadAap [ONU0D 1J3SUL [[IM «

VNO ONO S3X 0 ;3uiuaaiods ysaul 9T WNUIUTU B 3ARY SMopuim ajqeuado e [im

VNO ONO S310;3pisino ayj 03 uado o] seournjus [[e uo papiaotd aq suaa.os [Im

VYNO ONO sago gjooxd yuapod pue Suisop-}as aq SI00p 3pIsIno [[e [IM

ON/SHX [onuo) 1sa4




